"They're Going to Die Anyway": Smoking Shelters at Veterans' Facilities Military personnel and veterans are disadvantaged by inadequate tobacco control policies. We conducted a case study of a Department of Veterans Affairs (VA) effort to disallow smoking and tobacco sales in VA facilities.
Despite strong VA support, the tobacco industry created a public relations-focused grassroots veterans' opposition group, eventually pushing the US Congress to pass a law requiring smoking areas in every VA health facility. Arguing that it would be unpatriotic to deny veterans this "freedom" they had ostensibly fought for and that banning smoking could even harm veterans' health, industry consultants exploited veterans' organizations to protect tobacco industry profits.
Civilian public health advocates should collaborate with veterans to expose the industry's manipulation, reframe the debate, and repeal the law. (Am J Public Health. Published online ahead of print February 14, 2013: e1-e9. doi:10.2105/ AJPH.2012.301022) Naphtali Offen, BS, Elizabeth A. Smith, PhD, and Ruth E. Malone, RN, PhD THE US MILITARY, COMPOSED primarily of working-class young people, has long been an important source of new smokers for the tobacco industry. 1 Although approaching civilian prevalence in recent years, 2 tobacco use among military personnel has historically been much higher than that among civilian populations, resulting in greater morbidity and mortality among veterans. 3 The tobacco industry has repeatedly interfered with the military's attempts to discourage smoking.
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The tobacco industry exerts influence on civilian overseers of the military through campaign contributions to Congress members, especially those from tobaccogrowing states. 7 Congress has berated and intimidated military leaders who promote tobacco control 4, 6 and has written industry-favored policies into law. 5, 6 On discharge from service, the interests of the 24 million veterans of the US armed services are overseen by the Department of Veterans Affairs (VA). 3 In 2007, one third of veterans were enrolled in the VA's health care system, which includes 171 hospitals throughout the United States. 8 Veterans smoke at higher rates than do nonveterans, 9 are more likely to die prematurely, 10 and incur high costs for treating tobacco-caused illnesses. 3 For example, each year the VA spends $5 billion to treat chronic obstructive pulmonary disease, 80% of which is attributable to smoking. 3 Whether veterans or governments bear the costs, many veterans experience shortened lifespans, physical suffering, and financial hardship because of tobacco use. By the late 1980s, nearly all civilian hospitals prohibited indoor smoking. 11, 12 In March 1991, the Joint Commission on the Accreditation of Healthcare Organizations, now the Joint Commission, declared that "Accredited hospitals will have to disseminate and enforce a hospitalwide nosmoking policy." 11 Since that time, many hospitals have established not only smoke-free buildings but also smoke-free grounds, partly as a result of concerns about risks of exposure to outdoor secondhand smoke. 13 Knowledge about the benefits of cessation, even late in life, has expanded, 14 and studies now show that quitting smoking before surgery can lead to better outcomes. 15 Denormalizing smoking 16, 17 and reducing its visibility 18 may improve cessation rates, and cessation tends to spread through social networks. 19 Smoke-free health facilities, thus, have the potential to improve the health of patients with direct cessation support and by establishing and promoting tobaccofree norms. Although, like many civilian hospital systems, the VA took steps to restrict smoking and tobacco sales at its health care facilities, the tobacco industry, acting through a front group, persuaded Congress to require smoking areas in all VA hospitals. In this archival case study, we explored the enduring legacy of this action and drew lessons for addressing tobacco's contributions to veterans' disease burden.
METHODS
Our primary data source was internal tobacco industry documents released following the Master Settlement Agreement 20 and housed at the University of California, San Francisco's Legacy Tobacco Documents Library.
21
Initial search terms included "veterans, smoke free" and "Veterans Canteen Service." Employing a snowball approach, we located additional material pertinent to tobacco sales and use at the VA.
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Out of more than 9000 hits, we analyzed approximately 700 relevant industry documents, which we included if they made reference to VA services, policies, or practices. Additional sources augmented these data (Table 1) . Applying the Freedom of Information Act, we asked all 171 veterans' facilities to provide data on costs related to compliance with the law requiring accommodation of smoking. Because they are obliged to retain documents only for a limited period of time, most facilities informed us they had no pertinent documents. We conducted a telephone and e-mail survey to learn how many smoking shelters had been constructed at each facility, what they were made of, whether they were indoors or outdoors, and whether they were climate controlled. In addition to analyzing industry documents, we evaluated approximately 250 documents from other sources using an interpretive approach, organizing our findings as a descriptive case study.
23,24

RESULTS
In the 1980s, most of the 171 VA facilities sold tobacco in their canteens ( Table 2 ). In the mid1980s, a growing number of VA canteens began to request permission to discontinue sales, 25 attracting the attention of the Tobacco Institute (TI), the tobacco industry's lobbying group. David Satterfield, former congressional representative (D-VA) and tobacco industry consultant, warned that such a precedent could lead to "an agency-wide ban not only in the Veterans Administration but in the Armed Services as well." 26 Philip Morris military sales executives Rita Walters and Jim Juliana met with the director of Veterans Canteen Service Robert Mantica, who opposed the sales ban. At their urging, Mantica enlisted support from the American Logistics Association, which represented suppliers to the military resale system. 27 The association wrote to VA administrator Thomas Turnage, arguing against ending tobacco sales. 28 Satterfield suggested to the TI that Congress should remove canteen oversight from the VA Department of Medicine and Surgery. 25 The TI also encouraged veterans' service organizations to contact Turnage. In response, more than a dozen leaders of military and veterans' organizations signed a letter to Turnage, arguing that it violated veterans' freedom to deny them access to a legal product; that canteen profits would be reduced, harming veterans; that a tobacco ban could lead to removal of other goods such as candy; and that a black market would ensue. 29 They In a list of "interview points," W&A proposed answering the question "Who funds your group?" as follows:
Our organization is the perfect example of a grass-roots campaign. All of our members are volunteers who are dedicated to helping their fellow veterans. The only time costs incur is when we have to develop materials promoting our cause. When this happens, we seek funding from anyone who wants to contributeranging from individual personal donations, contributions from veterans organizations and posts, to companies that care about veterans. 56 In actuality, TI was paying W&A a retainer of $6000 monthly and covering tens of thousands of dollars in VSRC costs, including payments to Payne. 57 In private correspondence and invoices, W&A claimed responsibility for "developing" 52 the organization and "assisting in association management." 52 W&A described the VSRC as "a resource that will assist [TI] in lobby efforts." 57 The VSRC mobilized against Derwinski's policies, distributing newsletters, brochures, posters, postcards, and a video. 58, 59 W&A "tried to make the brochures have a simple, inexpensive look to them," 60 presumably to give the impression that they were produced by grassroots activists with limited resources rather than by a corporate lobbying group and its consulting firm. By early 1992, the VSRC was staging an increasing number of protests against Derwinski's policies, generating press and shoring up congressional support.
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Veterans for Smokers Rights Coalition Rhetoric VSRC statements characterized veterans as pathetic victims, further injured by Derwinski's tobacco control policies. For example, the VSRC's brochures featured a photo of an elderly wheelchair-bound veteran smoking in a parking lot in bad weather (Figure 1) . 60 VSRC made health arguments in this frame, suggesting that smoking's hazards were outweighed by veterans' other health risks. Health risks to nonsmoking veterans exposed to secondhand smoke went unmentioned. Payne argued that the no smoking policy created health problems such as pneumonia and heat stroke because veterans went outdoors in bad weather to smoke. 67 He also suggested that infirm veterans ran risks when they left VA premises to purchase cigarettes. 68 Payne told a reporter that smoking was "one of the few joys these guys have. You are not going to rehabilitate a 75-yearold guy who is going to die anyway." 69 Smoking was described as a "right" or "freedom." 1 should not be asked to make another sacrifice. Inside, the brochure asked, "Is this how we reward veterans who put their lives on the line to defend our country and freedom?" 60 Finally, the VSRC suggested that Derwinski and health advocates were making a moral judgment, saying, "This is not a question of whether smoking is right or wrong but a question of whether we are going to treat our veterans with the dignity they deserve." 67 A
Missouri veteran wrote an op-ed, claiming, "A criminal who has committed robbery, rape, or murder is not required to have to sit or stand out in the cold weather to enjoy his cigarette and coffee, but us [sic] veterans are." 70 
Derwinski Moves Ahead
Unbowed by industrycoordinated pressure, in June Derwinski formally announced that in addition to going smokefree, all VA hospitals were to stop selling tobacco as of October 1, 1991. Derwinski argued that it was a matter of health and of consistency: "We cannot on the one hand prohibit smoking and on the other hand sell cigarettes." 69 In a 2010 interview, Derwinski explained, "We couldn't be respected or accepted as a positive health provider if we were indifferent to smoking" (oral communication, April 30, 2010 85 In a 1996 report on its history, the VSRC claimed credit for having persuaded Bush to remove Derwinski. 55 We found no evidence that the VSRC had such influence, and Derwinski disputed the claim (oral communication, April 30, 2010) . However, it is clear that many politically active veterans were pleased to see him go, having objected to many of Derwinski's actions, especially what they perceived to be his failure to consult with them. 72 The VFW had said it would withhold its endorsement of Bush as long as Derwinski remained secretary. 72 
Implementation Costs
Shortly after enactment of the legislation, now called Public Law 102---585, the General Accounting Office estimated that it would cost between $4 million and $24 million to construct VA smoking shelters, 86, 87 not including maintenance and replacement costs 86, 87 or hazardous duty pay for employees (Box 1) who had to attend to the smoking areas. 88 VA officials said that "providing a comfortable setting for smoking provides patients with the wrong message" 86 and expressed concerns about the possibility of patient liability lawsuits and increased worker's compensation claims. We found no evidence that such claims were filed. A 2005 Veterans Health Administration survey of 158 of the 171 veterans' facilities counted 783 enclosed smoking sites. A quarter were indoors and the remainder were freestanding structures, 89 and temperature was controlled as needed, as mandated by the law. Some were for patients or employees only; 73% accommodated both.
89
Some facilities reported as many as 32 smoking shelters onsite.
In 2008, new guidelines from the General Services Administration prohibited smoking in all federal buildings, 90 forcing the VA to provide smoking venues only in outdoor shelters 91 and prompting a flurry of additional construction. Nearly all the 82 facilities responding to our telephone and email survey corroborated that their smoking shelters were enclosed outbuildings. Only 1 reported a smoking hut attached to but apart
Hazard Pay
When Congress mandated VA smoking areas, it stirred up a controversy already brewing between VA management and labor. The National Association of Government Employees demanded that VA employees exposed to secondhand smoke in the course of their jobs, for example while cleaning smoking shelters, receive hazardous duty pay. 88 The VA resisted until the Federal Labor Relations Authority compelled them to make the payments. 88 Only a limited number of employees at 14 VA facilities received hazard pay, 88 but tobacco industry executives noted the precedent. 88 The VA requested that the office of personnel management award hazard pay to all government employees exposed to secondhand smoke on the job. 88 Because secondhand smoke had recently been classified as a carcinogen, the office of personnel management felt that no employee should be exposed to it, even if they were willing to be and were compensated for the risk. 88 The suggestion that employees be equipped with special protective gear was seen as expensive and cumbersome. 88 An outright ban on smoking in all government buildings was seen as he most cost-effective solution. 88 One Philip Morris consultant argued that improved ventilation was the answer "so that patients could smoke (as their doctors say they should)." 88 Ultimately, the Federal Labor Relations Authority's decision awarding hazard pay for exposure to secondhand smoke was reversed but not before the industry expressed its concern that "permitting government agencies to pay hazardous duty pay or an environmental differential appears to confirm and be responsive to EPA's designation of ETS [secondhand smoke] as a carcinogen." 88 VA employees who clean smoking shelters remain exposed to secondhand and thirdhand smoke.
from the main hospital; 1 reported it had no smoking shelter and was entirely smoke-free; and 1 said it would soon remove its shelter and become smoke-free. The 42 facilities responding to our Freedom of Information Act request reported costs ranging from $6500 to $198 000 per shelter. Eighty-five shelters were built at a cost of $2 900 000, averaging $34 100. A conservative estimate, using the lowest figure of $6500 per shelter, yields a total of $5 million for 783 smoking sites. Using the average expense of $34 100, the cost rises to nearly $27 million. An unknown number of additional shelters were constructed in response to the 2008 guidelines, so the total cost would almost certainly be higher. All funds for construction and maintenance of smoking shelters come from the main VA budget, 87 diverting resources that could otherwise be allocated to medical care, research, and other services 86 -including services for the entire veteran population, not just veterans who smoke.
DISCUSSION
The tactics that the industry has used to thwart tobacco control measures in the VA-challenging the legitimacy of regulatory authorities; minimizing concern about disease; framing the issue around freedom, personal choice, and individual rights; and emphasizing short-term financial gain over societal costs-have also been used to oppose clean indoor air laws, tobacco tax increases, and advertising regulations. 92---95 Another common industry tactic is using front groups to convey the impression of grassroots support for industry-favored policies. 4,84,96---99 Aware of its own credibility problems, the industry engages well-respected community leaders and organizations to represent its interests. 110 It is harder for the industry to interfere in local politics, because they are geographically dispersed and because local officials have historically received less financial support from the industry and have been more responsive to their constituents. Although the civilian focus on local policymaking has been successful, it may also have contributed to the neglect of military and veteran populations. The Institute of Medicine, calling for a tobacco-free military, proposed repealing the law requiring VA smoking shelters. 3 Achieving this repeal will be challenging. The federal arena has not been hospitable to tobacco control, and new approaches and alliances may be necessary. When Congress voted in 1998 to deny disability payments to tobaccosickened veterans who started smoking in the military, 109 pri- 
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